Health care in the occupational setting is important due to the population size and the high prevalence of certain risk factors 1) . Smaller-sized plants may be an especially vulnerable area in health care in the occupational setting [2] [3] [4] . In Korea, the role of health manager including occupational physicians, nurses and hygienists as leaders of comprehensive health care in occupational setting has been stressed. Because of economic limitations existing in smaller plants (e.g., <300 employees), it is difficult to expect a high degree of activity on the part of individual health managers. So, in Korea, Group Health Care Programs have been extended to plants with fewer than 300 employees since 1991 5) . The advantages of this program are that the health management team includes occupational physicians, nurses and hygienists. Smaller plants can reduce their expenses. A limitation of this program is that the services are done through periodic visits by a health manager and only during certain hours. There is also some controversy about the efficacy of this program. The need to evaluate its effectiveness and to reform the program methods was identified. We investigated differences in knowledge, attitudes and behavior of workers according to the length of time they had been served under the group health care program.
Methods
The study population was 7,367 workers (5,023 workers exposed to hazards) employed by 78 manufacturing plants served by the group health care program (GHCP). GHCP is an occupational health care program for plants with less than 300 employees. It includes twice-monthly vistis by occupational health managers: occupational physicians, nurses and hygienist. The study sample of 245 workers was selected by random sampling from workers exposed to hazards. This program has been in operation for 1-4 years and the first objective of the program is prevention of exposure to occupational hazards. The questionnaire included items of periodic environmental measurement, periodic health examination, the overall GHCP, and use of personal protective equipment. Questionnaires were sent to workers by health managers. For missing or incomplete answers, trained nurses filled up the questionnaire. Subjects were divided into two groups according to the length of time they had been served by the GHCP (Group I: <1 year, Group II: > = 3 years). Data were analyzed by χ 2 test. The significant level was 0.05.
Field Study

Results
Questionnaires were collected from 201 workers with a response rate of 82.1%. About two thirds of the subjects worked in plants with 50-99 employees. Eighty-five percent of them were men and 55% had been working for over 9 years in departments usually exposed to hazards (Table 1) . Thirty-one percent of Group II indicated that they knew the results of the regular environmental measurement. This percentage was significantly higher than that of Group I (p<0.05). Eighty-five point four percent of Group II thought that the results of the environmental measurement were accurate. This was also higher than that of Group I (Table 2) . A higher percentage of workers in Group II reported receiving the results of the health examination and consultation or counseling with the health manager (p<0.05). There was no difference between the two groups in compliance with a prescription for counseling (Table 3) . Sixty-five point two percent of the subjects knew that they were served by the GHCP. Group I workers expressed greater satisfaction with the GHCP than those in Group II (not statistically significant) (Table 4) . Among Group II workers, 97% reported continuous availability of personal protective equipment (PPE) and 56% reported that they always wore the equipment when necessary. These percentages were higher than those in Group I (p<0.05) ( Table 5 ). In order to observe the wearing of proper protective equipment, we compared the percentages of workers wearing PPE in relation to specific hazards (e.g. ear plugs for workers exposed to noise, and antidust masks for workers exposed to dust, etc.). The percentages of workers exhibiting proper use of PPE were higher in Group II than in Group I (Table 6 ).
Discussion
In order to evaluate the effect of the GHCP, it needs that we compare a group of workers served by GHCP (case) with a control group not receiving any occupational health care service, or those receiving occupational health services through an individual health manager. In Korea, most manufacturing plants have health managers 6) , so it is difficult to find work groups that have never received any occupational health care services. The quality of occupational health services by individual health managers seems little standardized and there are large gaps in the quality of services between plants. In this study, the group served with GHCP for under 1 year was the control group. Only 68.1% in Group II recognized the GHCP although they have been receiving this service for 3 years or over. Workers are largely passive about health care in their work place and most health managers do not encourage their active participation to this program. Group I was more satisfied with the GHCP than Group II. When workers meet with a health manager for counseling, the meeting itself may give them, at first, a sense of satisfaction and expectation of further services. Afterwards, most workers expected medical services according to their complaints and were frustrated that health managers did not have practical answers to their demands. Workers need to understand that this program is not one of medical services and that health managers need to be more trained for counseling. Thirty-five point two percent of Group II indicated that they knew the results of the periodic work environmental measurements (PWEM). This is not a particularly high level of awareness but is significantly higher than that of Group I. Many workers (85.6%) met with their health mangers for health counseling and received prescriptions for health. Few of them (34.3%) reported compliance with the prescription of the counseling. Workers did not have any means to access the counseling after finishing their work. There is a need for the Institute for GHCP to consider the development of such facilities. Although it is difficult to promote specific changes in behavior, more workers in Group II indicated proper use of PPE than those in Group I. These results are consistent with the major objective of the program, which is to provide services for prevention of occupational diseases and to reduce exposure to hazards. This study supports the positive effects of the GHCP for the prevention of occupational disease and indicates possible directions for program improvements.
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